Objectives: A variety of surgical options exist to treat the challenging problem of recurrent patellar instability in skeletally immature patients. The current study describes a combined reconstruction technique involving both the medial patellofemoral ligament (MPFL) and the medial quadriceps tendon -femoral ligament (MQTFL) and reports patient outcomes of a single-surgeon series. Methods: All patients studied underwent combined MPFL and MQTFL reconstruction for patellar instability. Demographic data, pre-and post-operative radiographic data were collected. Reconstruction was performed using gracilis allograft. The graft midportion was fixed to the MPFL insertion on the femur via suture anchor. One arm of the graft (MPFL) was tunneled under medial retinaculum to the medial border of the patella and fixed there via suture anchor, while the other (MQTFL) arm was tunneled, delivered under the VMO and brought through the medial distal quadriceps tendon and sutured in place. Subjective outcome scores (Kujala, Pedi-IKDC, Lysholm) were collected via questionnaires mailed to patients more than one year from surgery. Results: A total of 25 patients (27 knees), including 15 females and 10 males with an average age of 15.0 ± 2.2 years (range 10.3-18.9), underwent combined MPFL and MQTFL reconstruction. 6/25 (24%) had undergone prior ipsilateral patellofemoral surgery for instability. 5/25 (20%) underwent simultaneous guided growth via hemiepiphysiodesis for valgus deformity at the time of combined reconstruction. Preoperative imaging showed a mean TT-TG of 17.2 ± 3.8, Caton-Deschamps Index (CDI) of 1.13 ± 0.16, and trochlear dysplasia Dejour A/B (22/26 (85%)) or Dejour C/D (4/26 (15%)). A total of 18 patients (19 knees, 72%) returned outcomes questionnaires at a mean 2.0 ± 0.5 years after surgery. Mean Kujala, Pedi-IKDC, and Lysholm scores were 85.9 ± 13.9, 81.5 ± 15.2, and 84.3 ± 13.5, respectively. 2/25 patients (8%) later required a revision procedure (tibial tubercle osteotomy) for recurrent patellar instability, and another patient reported persistent instability not requiring revision. 10/13 patients (77%) were able to return to sports at a mean of 5.8 +/-3.9 months (range 2-15).
Combined Reconstruction of the Medial Patellofemoral Ligament (MPFL) and Medial Quadriceps Tendon -Femoral Ligament (MQTFL) for Patellar Instability in Children and
Objectives: A variety of surgical options exist to treat the challenging problem of recurrent patellar instability in skeletally immature patients. The current study describes a combined reconstruction technique involving both the medial patellofemoral ligament (MPFL) and the medial quadriceps tendon -femoral ligament (MQTFL) and reports patient outcomes of a single-surgeon series. Methods: All patients studied underwent combined MPFL and MQTFL reconstruction for patellar instability. Demographic data, pre-and post-operative radiographic data were collected. Reconstruction was performed using gracilis allograft. The graft midportion was fixed to the MPFL insertion on the femur via suture anchor. One arm of the graft (MPFL) was tunneled under medial retinaculum to the medial border of the patella and fixed there via suture anchor, while the other (MQTFL) arm was tunneled, delivered under the VMO and brought through the medial distal quadriceps tendon and sutured in place. Subjective outcome scores (Kujala, Pedi-IKDC, Lysholm) were collected via questionnaires mailed to patients more than one year from surgery. Results: A total of 25 patients (27 knees), including 15 females and 10 males with an average age of 15.0 ± 2.2 years (range 10.3-18.9), underwent combined MPFL and MQTFL reconstruction. 6/25 (24%) had undergone prior ipsilateral patellofemoral surgery for instability. 5/25 (20%) underwent simultaneous guided growth via hemiepiphysiodesis for valgus deformity at the time of combined reconstruction. Preoperative imaging showed a mean TT-TG of 17.2 ± 3.8, Caton-Deschamps Index (CDI) of 1.13 ± 0.16, and trochlear dysplasia Dejour A/B (22/26 (85%)) or Dejour C/D (4/26 (15%)). A total of 18 patients (19 knees, 72%) returned outcomes questionnaires at a mean 2.0 ± 0.5 years after surgery. Mean Kujala, Pedi-IKDC, and Lysholm scores were 85.9 ± 13.9, 81.5 ± 15.2, and 84.3 ± 13.5, respectively. 2/25 patients (8%) later required a revision procedure (tibial tubercle osteotomy) for recurrent patellar instability, and another patient reported persistent instability not requiring revision. 10/13 patients (77%) were able to return to sports at a mean of 5.8 +/-3.9 months (range 2-15).
Conclusion:
The current study describes a novel anatomically-validated surgical technique involving the simultaneous reconstruction of both the MPFL and MQTFL in a pediatric patient population. Follow-up data presented demonstrates overall positive results in treating this challenging problem in a young patient population.
